MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ) -~y
0O NOT WRITE Regintration District No. _...______318.__%&“:0! Registration District No.lOQd---.,ﬂngillﬂrﬁ Ne'._Lg_l ER

AMENDED -
ON THIS STUB LD I I I LN :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence before

5. COUNTY a. STATE b, COUNTY admiuion)

Misgsouri.
b. Cci)':( (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY N Insida Limits
O

TOWN SI I m!j 8. 2 O-A- TOEVN St. ]_Ol'l.iﬂ Yes 3 No [m]

c. FULL NAMEOOF (1f NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Farm

HOSPITAL ADDRESS
4247 Athone Ave, (15) (YD M &

INSTITUTION ‘l’aﬁ No O
. NAME OF DECEASED First Middis Las? 4. D6“E Month Day Year
F

VS 300
Rev. 4/59

ATE AMENDED

Ay

Type or print)

DEATH

_Walter He Pfeiffer, Dece 8 a gﬁ;

. SEX 4. COLOR OR RACE 7. Merriedd)  Never Married [1 |8, DATE OF BIRTH | ¥ AGE [Iaat birthday) |} \F UNDER 1 YEAR | IF U R
Widowed [] Divarced [] 5 91 2, Monrhs | Days Hours

M. 8
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO
during most of working life, evan If retired}

- a Conl St, Towis, Mo. .S,48.
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME ? 14, NAME OF HUSBAND OR WIFE

Henry Pfeiffer. Mary Schillerman, Frieda Pfeiffer (Held)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addras

{Yeu, no, or unknawn) I(If ya3, give war or dates of setvice})

18. CAUSE OF DEATH (Enter only ane ceure per line for (a}, {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

.
IMMEDIATE CAUSE {a)

—
=
w
z
=2
[
Q
[a]

Conditions, if any, DUE TO (b)
which gave tisa 1o u
sbove causa [a),

stating ths under- *
lying causs lant. DUE TO () .

PART 1i. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART LI, If deceased was female was -
disease condition given in PART 1 (a) thate a pregnancy in last 9 deys.

] O Yes l [J No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O

PERFORMED
YESOO NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office hidg., etc.) -
NOT WHILE AT WORK [J /‘/7

o~ 14 =
21. | attended the d d from Ce dL ' / ? é 5 M_WLAM last saw hi!rn alive ol
Duath occurred at _’2 N ? O 4 m on” the ddte stated sbove, and to the best of my knowledge, fro auses staled.
NATURE {Degrea ar title) 22b, ADRDRESS 22¢c. DATE, SIGNED
¢ 0}1\‘@ 2 W )..,_a.ﬂ M
0 ' -y

235, BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county}
REMOVAL [Specify)
removal D Bethlehem St. Louis County Mi

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. [26. REGISJRAR'S SIGNATYRE

M nEC 10 1863 )

[Licansed Embalmar’s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




o IS LD AR

UL
STALDT L

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 945'1(./

P. O. Addg‘sé%ﬁ

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre, !o'comply
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-_!Fl_his@ody..is-npl gmbalmed, fact should be so stated .above.

.




